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Gal ra) 1p: 54058 Three weeks later, KD returns to the clinic with symptoms of diarrhea unrelated to Crohn's disease. 
ry H j E She is desperate for symptom relief since she has a volleyball game the next day. She asks for your 
= = aia help finding loperamide on the shelf. 
ea 42 |[ 43 45 Flag question 
A {sera Feecoace Why should loperamide be used with caution in patients with Crohn’s disease? 
o] 
51 Select one: 
E Risk of constipation * 
=| Risk of flare-ups % 
Finish review Risk of toxic megacolon Y 


Risk of severe cramps ® 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 

LEARNING OBJECTIVE: 

Understand the complications of inflammatory bowel disease (IBD) and their consequences. 
BACKGROUND: 


Patients with inflammatory bowel disease (IBD) should proceed with caution when taking certain medications 
such as NSAIDs, oral contraceptives, opioids, anticholinergics, and antidiarrheals. 

In patients with IBD, antidiarrheals increase the risk of life-threatening toxic megacolon, a condition that can 
lead to perforation of the colon and systemic toxicity. This increased risk is due to underlying inflammation in 
the colon, exacerbated by the antidiartheal's action to slow down gut peristalsis. The reduced peristalsis can 
lead to potential obstruction, worsening inflammation, and delay in recognizing severe 

complications. Symptoms of toxic megacolon include abdominal pain, bloating, fever, tachycardia, and 
bloody or profuse diarrhea. Therefore, loperamide should be used with caution, if at all, in patients with IBD. 
It is important to note that loperamide does not cause IBD flare-ups. 


RATIONALE: 
Correct Answer: 


* Risk of toxic megacolon - Loperamide should be used with caution in patients with Crohn's disease 
due to the increased risk of toxic megacolon. 


Incorrect Answer: 


* Risk of constipation - Although constipation is a possible side effect of loperamide, this is not the 
reason for caution in patients with Crohn's disease. 


* Risk of flare-ups - Loperamide use in patients with Crohn's disease does not increase the risk of flare- 
ups. 


© Risk of severe cramps - Although cramps are a possible side effect of loperamide, this is not the 
reason for caution in patients with Crohn's disease. 


TAKEAWAY/KEY POINTS: 


Antidiarrheals, such as loperamide, should be used with caution in patients with IBD due to the increased risk 
of life-threatening toxic megacolon 
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THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING: 


FCis a 26 year old female who presents to the ER with chronic diarrhea, abdominal pain and blood in 
her stool. She reports four to five loose stools per day over the past few days. She mentions that she 
has not lost any weight over the past few weeks. You review her chart to see her blood work and 
notice the following: 


Temperature: 38.5 °C 
Hemoglobin: 105 g/L 

ESR: 25 mm/hr 

Medical conditions: None 

Allergies: No known allergies 

Medications: Occasional ibuprofen 200 mg for headaches 


Your colleague suspects she has ulcerative colitis and is thinking of conducting further tests to confirm the 
diagnosis. Which of the following diagnostic tests would be the most beneficial in confirming her diagnosis? 


Select one: 


Endoscopy ¥ 
C-reactive protein X 
Serum iron and ferritin levels X 


Serum tumour necrosis factor alpha levels % 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the diagnostic tests used in ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarthea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


The diagnosis of IBD involves multiple investigations to gain a larger picture of disease presentation. These 
include an endoscopy to visualize and identify areas of inflammation in the gastrointestinal tract, a biopsy to 
determine the depth of involvement, a barium small bowel x-ray to determine thickening and inflammation 
of the small bowel, CT/MRI, laboratory tests, a clinical history/physical exam (e.g. UC classic triad of 
symptoms). 


RATIONALE: 
Correct Answer: 


+ Endoscopy - This is an appropriate investigation to look for inflammation in the gastrointestinal tract 
as well as the extent of inflammation. 


Incorrect Answers: 


e C-reactive protein - Although a measure of inflammation, it should be conducted with other tests to 
determine the location of IBD. 


e Serum iron and ferritin levels - While anemia can be a complication of ulcerative colitis, it is not 
used to diagnose the disease. 


Question #: 33 
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* Serum tumour necrosis factor alpha levels - This would not be an appropriate diagnostic test for 
ulcerative colitis. 


TAKEAWAY KEY POINTS: 


Diagnosis of IBD involves different investigations to paint a strong clinical suspicion of IBD. These include 
endoscopy, biopsy, x-ray, MRI/CT, laboratory tests and clinical history/physical exam. 
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The correct answer is: Endoscopy 


The attending physician confirms a diagnosis of ulcerative colitis. 
Which of the following classifications would best classify FC's disease? 


Select one: 
Minimal x% 
Mild * 
Moderate Y 


Severe % 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 


To understand the classification of severity in ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation patterns of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are risk factors that have been linked to developing IBD. These include age (15-40 years old for UC and 
< 30 for CD), infection, family history, Caucasian ethnicity, western diet, psychological stress, and 
environmental factors (e.g. bacterial, viral, dietary antigens). Mild UC presents with < 4 loose stools/day, with 
or without blood, no systemic toxicity, and a normal ESR. Moderate UC presents with > 4 loose stools/day, 
mild anemia, abdominal pain (not severe), minimal systemic toxicity (e.g. low-grade fever, elevated ESR) and 
no weight loss. Severe UC presents with > 6 loose stools/day, severe cramps, systemic toxicity (e.g. fever, 
tachycardia, anemia, elevated ESR), and rapid weight loss. 


RATIONALE: 


Correct Answer: 


Question #: 34 
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e Moderate - HC has moderate ulcerative colitis due to a low-grade tever, mild anemia and tour loose 
stools/day with no weight loss. 


Incorrect Answers: 
© Minimal - This is not an ulcerative colitis classification. 
* Mild - FC has an elevated ESR, which is suggestive of a more severe presentation. 


œ Severe - FC is experiencing less than six stools/day and is not presenting with severe systemic 
toxicities. 


TAKEAWAY KEY POINTS: 


Moderate UC presents with > 4 loose stools/day, mild anemia, abdominal pain (not severe), minimal systemic 
toxicity (e.g. low-grade fever, elevated ESR) and no weight loss. 
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The correct answer is: Moderate 


FC's ulcerative colitis has been classified as moderate in the descending colon region. 


What would be the most appropriate drug therapy to start with initially from the options below? 


Select one: 
Sulfasalazine + prednisone to induce remission 8 
5-ASA + infliximab to induce remission * 
5-ASA to induce remission Y 


SASA + 6-mercaptopurine to induce remission X% 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 


To understand the treatment options for moderate ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are risk factors that have been linked to developing IBD. These include age (15-40 years old for UC and 
< 30 for CD), infection, family history, Caucasian ethnicity, western diet, psychological stress, and 
environmental factors (e.g. bacterial, viral, dietary antigens). Mild UC presents with < 4 loose stools/day, with 


OF WITNOUT DIOOG, no systemic Toxicity, ana a Normal təK. Moderate UL presents witn 2 4 loose stools/aay, 
mild anemia, abdominal pain (not severe), minimal systemic toxicity (e.g. low-grade fever, elevated ESR) and 
no weight loss. Severe UC presents with > 6 loose stools/day, severe cramps, systemic toxicity (e.g. fever, 
tachycardia, anemia, elevated ESR), and rapid weight loss. 


TREATMENT ALGORITHM: MILD TO MODERATE UC 


Left-sided colitis Extensive colitis 
Rectal 5-ASA > 19/day* n 
or oral 5-ASA e iy hrar 
+ rectal 5-ASA = 1g/day renal enShe I 
Assess in 4-8 weeks for Yes p| Continue oral 
symptomatic response or rectal 5-ASA 


Jno | 


Withdraw rectal, continue 
oral maintenance therapy 


Optimize 5-ASA therapy 


Assess for complete remissiont 


Severe 
je UC/Crohn's 


Algorithm 


Moderate to 


Oral or rectal corticosteroids 


Pharmacological therapy for mild-moderate ulcerative colitis is initially treated with oral or rectal 5- 
ASA/mesalamine. Symptoms are re-assessed in 4-8 weeks and continuation of 5-ASA is appropriate if 
remission is achieved. If remission is not achieved, use of corticosteroids would be the next step. 


RATIONALE: 
Correct Answer: 


e 5-ASA to induce remission - This would be a good initial option in mild to moderate ulcerative 
colitis. 


Incorrect Answers: 


Sulfasalazine + prednisone to induce remission - Prednisone can be trialled in patients who are 
unresponsive to 5-ASA. 


* 5-ASA + infliximab to induce remission - Infliximab can be trialled in patients who have experienced 
treatment failure while on corticosteroid therapy. 


5-ASA + 6-mercaptopurine to induce remission - 6-mercaptopurine is used for maintenance 
therapy. 


TAKEAWAY/KEY POINTS: 


Mild-moderate UC can be treated with oral or rectal 5-ASA and a reassessment for remission should be 
conducted within 4-8 weeks. 
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The correct answer is: 5-ASA to induce remission 


FC is very concerned about her new diagnosis and proposed treatment options. She asks you how 
long the medication will take until her symptoms subside. 


Which of the following time frames would be the most appropriate with respect to normalizing her stool 
frequency and abdominal cramps? 


Select one: 
4-8 weeks Y. 
1-2 weeks ® 
3-5 days % 
2-3: months % 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand monitoring parameters for symptomatic improvement in ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UO) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are risk factors that have been linked to developing IBD. These include age (15-40 years old for UC and 
< 30 for CD), infection, family history, Caucasian ethnicity, western diet, psychological stress, and 
environmental factors (e.g. bacterial, viral, dietary antigens). Mild UC presents with < 4 loose stools/day, with 
or without blood, no systemic toxicity, and a normal ESR. Moderate UC presents with > 4 loose stools/day, 
mild anemia, abdominal pain (not severe), minimal systemic toxicity (e.g. low-grade fever, elevated ESR) and 
no weight loss. Severe UC presents with > 6 loose stools/day, severe cramps, systemic toxicity (e.g. fever, 
tachycardia, anemia, elevated ESR), and rapid weight loss. 


Pharmacological therapy for mild-moderate ulcerative colitis is initially treated with oral or rectal 5- 
ASA/mesalamine. Symptoms are re-assessed in 4-8 weeks and continuation of 5-ASA is appropriate if 
remission is achieved. If remission is not achieved, use of corticosteroids would be the next step. Symptom 
improvement typically within 4-8 weeks with the use of 5-ASA. 


RATIONALE: 
Correct Answer: 


© 4-8 weeks - This is the correct time frame. 


Incorrect Answers: 
© 1-2 weeks - A full response may not be realized at this time frame. 
+ 3-5 days - A full response may not be realized at this time frame. 


+ 2-3 months - Symptoms should improve by then with successful treatment. 


TAKEAWAY/KEY POINTS: 
Symptom improvement typically occurs within 4-8 weeks with 5-ASA in mild-maderate UC. 
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The correct answer is: 4-8 weeks 


One of your colleagues calls you at your clinic to ask for your advice. One of his patients DQ has 
ulcerative colitis and requires a 5-ASA formulation. Your colleague mentions that DQ is not very 
adherent to medications that require more than once a day dosing. 


Which of the following formulations can be dosed once daily to improve adherence? 


Select one: 
Mesalamine (Mezavant®) Y 
Mesalamine (Pentasa®) x 
Mesalamine (Asacol®) % 


Mesalamine (Salofalk®) X 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the differences in mesalamine formulations. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarthea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


Pharmacological therapy for mild ulcerative colitis is initially treated with oral or rectal 5-ASA/mesalamine. 
Symptoms are re-assessed in 4-8 weeks. 


5-ASA/mesalamine is available in different formulations with various properties including frequency of 
dosing and location of drug release within the gastrointestinal tract. The majority of formulations are dosed 
multiple times throughout the day (e.g. Salofalk®, Asacol®, Pentasa®) however, Mezavant® is available as 
once daily dosing. Side effects from 5-ASA/mesalamine include abdominal pain, cramps, nausea, diarrhea, 
rash, pneumonitis, hepatitis or worsening colitis. 


RATIONALE: 
Correct Answer: 


+ Mesalamine (Mezavant®) - This is a once-daily formulation. 


Incorrect Answers: 
e Mesalamine (Pentasa®) - This is not the correct formulation. 
e Mesalamine (Asacol®) - This is not the correct formulation. 


e Mesalamine (Salofalk®) - This is not the correct formulation. 


TAKEAWAY/KEY POINTS: 
Mezavant® is a once-daily formulation of 5-ASA/mesalamine. 
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The correct answer is: Mesalamine (Mezavant®) 


Which of the following statements best represents the cause of Inflammatory Bowel Disease? 


Select one: 


Dysreaulation of the immune system caused by an auto-immune response against natural gut flora Y 
Pollutants entering the gastrointestinal system and disrupting the mucosal membranes * 

Chronically slevated gastrointestinal pH resulting in irritation of the mucosal membranes * 

Injury of the ileal mucous membranes resulting in chronic inflammation * 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the pathophysiology of inflammatory bowel disease (IBD). 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon, It can present as 
chronic diarthea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


RATIONALE: 
Correct Answer: 
* Dysregulation of the immune system caused by an auto-immune response against natural gut 


flora - Inflammatory bowel disease is an auto-immune disorder involving dysregulation of 
gastrointestinal flora. 


Incorrect Answers: 


* Pollutants entering the gastrointestinal system and disrupting the mucosal membranes - The 
pathophysiology of inflammatory bowel disease is not known to involve pollutants in the 
gastrointestinal system. 


* Chronically elevated gastrointestinal pH resulting in irritation of the mucosal membranes - In 
inflammatory bowel disease, there is no increase in pH throughout the gastrointestinal tract. 


© Injury of the ileal mucous membranes resulting in chronic inflammation - There is no known 
specific injury that results in inflammatory bowel disease. 


TAKEAWAY/KEY POINTS: 


Question #: 38 


1D: 54051 


Not answered 


Flag question 


IBD is believed to be in some part caused by an autoimmune attack against normal gut flora leading to 
damage and inflammation along the gastrointestinal tract. 
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The correct answer is: Dysregulation of the immune system caused by an auto-immune response against 
natural gut flora 


THE NEXT TWO QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


moderate-to-severe Crohn's disease. He 
both of which are currently managed. 


for back pain. RB first experienced symptoms of Crohn's disease several years ago, which included 
persistent diarrhea, abdominal pain, and weight loss. Initially, these symptoms were mild and 
sporadic, but they have progressively worsened. Recently, he has been experiencing severe abdominal 
pain, frequent and urgent diarrhea, and significant weight loss. He also reports fatigue, fever, and 

pain. A colonoscopy revealed patchy areas of inflammation, deep mucosal ulcerations, and 
testinal wall thickening, consistent with Crohn's disease. 


What pharmacologic treatment is appropriate to start RB on to induce remission? 


Select one: 
Infliximab ¥ 
Azathioprine * 
Prednisone % 


Parenteral Methotrexate 3% 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 

LEARNING OBJECTIVE: 

Identify the correct treatment to induce remission for different clinical presentations of Crohn's disease. 
BACKGROUND: 


The pharmacologic treatment for Crohn's disease (CD) has two purposes: to induce and maintain remission. 
Classifying the patient's disease state is essential to assist in choosing a first-line therapy for induction and 
maintenance of remission. Patients that present with high-risk, moderate-to-severe CD can be induced using 
biologic therapy (anti-TNF or vedolizumab +/- thiopurine or methotrexate, or +/- prednisone). Methotrexate 
monotherapy can be used to induce or maintain remission in patients with steroid-refractory/dependent 
low-risk moderate-to-severe Crohn's disease. IV corticosteroids can be used to induce remission for high- 
risk, moderate-to-severe CD that requires hospitalization. 

RATIONALE: 


Correct Answer: 


* Infliximab - Biologic therapy is a first-line therapy for inducing remission in patients with high-risk 
moderate to severe Crohn's disease. 
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Question #: 39 
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Not answered 


* Azathioprine - Thiopurine monotherapy (e.g. azathioprine or 6-mercaptopurine) is not recommended 
for inducing remission in patients with high-risk moderate to severe Crohn's disease. 


* Prednisone - Oral corticosteroids (e.g. prednisone, budesonide) are used to induce remission in 
patients with mild-to-moderate and low-risk moderate to severe Crohn's disease. 


e Parenteral Methotrexate - Parenteral methotrexate is used to induce remission in patients with 
steroid-refractory/dependent moderate-to-severe Crohn's disease. 


TAKEAWAY/KEY POINTS: 


Biologic therapy is recommended to induce remission for patients presenting with high-risk, moderate-to- 
severe Crohn's disease. 
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The correct answer is: Infliximab 


Once RB is in remission, which of the following is the most appropriate maintenance therapy? 


Select one: 
Azathioprine monotherapy * 
Infliximab +/- thiopurine, prednisone, or methotrexate Y 
6-mercaptopurine monotherapy * 


Parenteral methotrexate monotherapy % 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 

LEARNING OBJECTIVE: 

Identify the correct maintenance pharmacologic treatment for patients using biologics to induce remission. 
BACKGROUND: 


The pharmacologic treatment for Crohn's disease (CD) has two purposes: to induce and maintain remission. It 
is important to classify the patient's disease state to assist in choosing a first-line therapy for induction and 
maintenance of remission. For patients with high-risk, moderate-to-severe CD, remission can be induced 
using biologic therapy (anti-TNF or vedolizumab +/- thiopurine or methotrexate, or +/- prednisone). 
Methotrexate monotherapy is not recommended to induce or maintain remission in patients with UC. If a 
patient has achieved a symptomatic response with anti-TNF induction therapy, it is recommended to 
continue anti-TNF therapy to achieve and maintain complete remission. 


RATIONALE: 
Correct Answer: 


* Infliximab +/- thiopurine, prednisone, or methotrexate - If a patient has achieved a symptomatic 
response with anti-TNF induction therapy, it is recommended to continue anti-TNF therapy to achieve 
and maintain complete remission. 


Incorrect Answer: 


Azathioprine monotherapy - Azathioprine is an appropriate choice for maintenance therapy for 
mild-to-moderate and low-risk, moderate-to-severe Crohn's disease. 


6-mercaptopurine monotherapy - 6-mercaptoourine is an appropriate choice for maintenance 
therapy for mild-to-moderate and low-risk, moderate-to-severe Crohn's disease. 


Parenteral methotrexate monotherapy - Parenteral methotrexate is an appropriate choice for 
maintenance therapy for steroid-refractory/dependent low-risk, moderate-to-severe Crohn's disease. 


TAKEAWAY/KEY POINTS: 


If a patient has achieved a symptomatic response with anti-TNF induction therapy, itis recommended to 
continue anti-TNF therapy to achieve and maintain complete remission. 
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The correct answer is: Infliximab +/- thiopurine, prednisone, or methotrexate 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


JM, a 27-year-old female, has recently been diagnosed with a relapse of moderate-to-severe Crohn's 
disease. An endoscopy reveals she has little small bowel and full colon involvement. JM first 

ced symptoms of Crohn's disease several years ago, which included abdominal pain, diarrhea, 
and weight loss. These symptoms were managed initially with a combination of medication and 
lifestyle changes. Recently, she has noticed a return of symptoms, including increased abdominal pain, 
more frequent bowel movements, and fatigue. She has a high-stress job and smokes half a pack of 
cigarettes a day to cope with her stress. Her medical history includes hypertension and anxiety, both 
of which are currently managed with medication. She currently takes lisinopril 10 mg daily, 
escitalopram 10 mg daily, and acetaminophen 500 mg as needed for occasional headaches and 
general pain relief. 


All of the following pharmacologic options will help manage JM's relapse, EXCEPT: 


Select one: 
Budesonide POY 
Hydrocortisone IV ¥ 
Adalimumab SC% 
Prednisone PO % 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 
LEARNING OBJECTIVE: 

Identify treatment options for Crohn's disease (CD). 
BACKGROUND: 


The pharmacologic treatment for Crohn's disease (CD) has two purposes: to induce and maintain remission. It 
is important to classify the patient's disease state to assist in choosing a first-line therapy for induction and 
maintenance of remission. For patients with high-risk, moderate-to-sevare CD, remission can be induced 
using biologic therapy (anti-TNF or vedolizumab +/- thiopurine or methotrexate, or +/- prednisone). 
Methotrexate monotherapy is not recommended to induce or maintain remission in patients with UC. If a 
patient has achieved a symptomatic response with anti-TNF induction therapy, it is recommended to 
continue anti-TNF therapy to achieve and maintain complete remission. 


RATIONALE: 
Correct Answer: 


* Budesonide PO- Budesonide effectively induces remission in mild-to-moderate and low-risk, 
moderate-to-severe Crohn's disease only if the disease is located in the terminal ileum +/- right colon. 


Incorrect Answers: 
* Hydrocortisone IV- Hydrocortisone IV effectively induces remission in moderate-to-severe Crohn's 
disease and can be given until the patient is stable enough to switch to prednisone PO. 


* Adalimumab SC- Biologics, like adalimumab, effectively induce remission in high-risk, moderate-to- 
severe Crohn's disease 


e Prednisone PO- Prednisone PO is the most commonly used corticosteroid for inducing remission in 
mild-to-moderate and low-risk, moderate-to-severe Crohn's disease. 


TAKEAWAY/KEY POINTS: 


Corticosteroids and biologics can be used to induce remission in patients with moderate-to-severe Crohn's 
disease. Budesonide can only be used to induce remission in mild-to-moderate and moderate-to-severe 
Crohn's disease if the disease location is in the terminal ileum and/or right colon. 
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The correct answer is: Budesonide PO 
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